The major causes of chronic renal insufficiency in Syrian children: a one-year, single-center experience.
Chronic kidney disease (CKD) is a world-wide public health problem, the causes of which differ in children from that reported in adult patients. There is an increased incidence of congenital and hereditary diseases causing chronic renal failure in the pediatric age-group and virtually no diabetic nephropathy. To determine the major causes, clinical expression, course, and outcomes of CKD in Syrian children we conducted a prospective study from February 2002 to February 2003 in the pediatric nephrology department at the Kidney Hospital in Damascus, Syria. Fifty-five patients with varying degrees of renal impairment were involved in the analysis. A total of 31 children (56%) had obstructive nephropathy (ON) as the cause of chronic renal insufficiency and 24 children (44%) had non-obstructive nephropathy (Non-ON). Neurogenic bladder was the commonest cause of ON, seen in 15 patients (27%), nephrolithiasis was seen in 10 patients (18%), urethral stenosis in three (5%), Uretro-Pelvie Junction (UPJ) stenosis in two (3%), and posterior urethral valves in one case (2%). Chronic glomerulonephritis and renal hypoplasia were the commonest causes of non-ON seen in six patients each (11%). Reflux nephropathy was seen in four patients (7%), hereditary nephritis in three (5%), polycystic kidney, nephrocalcinosis and Prune Belly syndrome in one case each (2%), and the cause was unknown in two patients (3%). The study is still ongoing and will be reviewed after two years with a bigger sample and possibly more reliable results.